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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY·

09/22/97
This is to acknowledqe that you have filed a BotiricatioD or
"sar40ua .&at. Activity foz: the installation" located 'at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shippinq manifests fortransportinq hazardous wastes; on all' Annual
Reports that ,.qenerators' of' hazardous waste, and oWners and
operators of hazardous' waste treatment, storaqe and disposal
facilities must file with EPA; on all applications ,for a Federal
Hazardous waste Permit; and other .hazardous waste, manaqement
:reports and documents' required under Subtitle C of 'RCRA.
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EM LD. NUMBER -> NJD981559149

FACIUTY NAME -> ALCOAP,LT- FORMER

IIAIUNG ADDRESS -> 700 RIVERRD
EDGEWATER,NJ 07020

1NS1N.LJII'ION ADDRESS -> 700 RIVERRD
EDGEWATER~NJ 07020

E"" Form 8700-12AB (4-80)

UNITED STATESENVIAONMENW. PROTECTIONAGENCY
REGION II,

280 BAOAI7ItIIr
NEW lOAK, NEW "fORK 10007-1866

ATTN: AIR a MSTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS a SOLID YSTE PROGRAMS'BRANCH
RCRA NOTIFICATIONS '

TO : DAIBES.PE, AMIRJ
PROJMANAGER

ALCOAPLT - FORMER
725 RIVERRD
EDGEWATER,NJ 07020

..



HWR-OOI State of New Jersey
4/93 Department of Environmental Protection and Energy

Manifest Section U.S. EPA
eN 421, 401 East State Street AGENCY RO II

Trenton, New Jersey 08625-0421 52
94 DEe -8 PH12:

"Request to Deactivate EPAID~~~~~i:'

EPA ID No. NJD 9815591

Company Name: A. P. of yo • ~ •

Site Address: 700 --_. __ _ _
(street) (city / town)

( (')0

(state) (zip code) (lot) (block)

Mailing Address: 1 ;01 --_. , P'Lt i hut
(street / p.o. box) (city / town)

J 19
(state) (zip code)

Company Contact: w". J' l' If. III
(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

o The EPA ID number was obtained for a one time cleanup which is completed.

D The site has completed an ECRA cleanup (indicate ECRA Case # ).

D Other _

Is the site presently occupied? (circle yes ore

Sign and date the application below, and retain the last page (pink copy) for your records.

(printed name)

C( 1 •.• 9~~

..' ' .. ', , .. '(title) (date)
412-337-45"94

Submission of false information is a violation ofN.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White.d'danifest Section
Yellow- USEPA'Region II
Pink -Applicant .

~/ />I;3/id- ,1/£ - j;t/ 4
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

10/26/92
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for' the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (ReRA) • Your EPA
Identification Number for that, installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA .

.......................................................................................................................................................................
E.AO.D. NUMBER -, I NJD981559149 I
,FACILITY NAME·> ~ A P NEW JERSEY INC ~

MAILING ADDRESS·> I 700 RIVER RD I
l EDGEWATER, NJ 07020 l
; ~
~ ~

INSTALLATION ADDRESS .>! 700 RIVER RD !I~~::::.:::::~:~:::.-..-...-....j
EPA Form 8700-12AB (4-80)

h~."-'.'_'''-'~'_.~m __ ~ __ ~ .- _

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: DOLLHOPF, EWALD
RESP CONTACT

A P NEW JERSEY INC
100 TECHNICAL DR
ALCOA CENTER, PA 15069-0001
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EPA Form 8700-12 (01-90) Previous edition Is obsolete. Continue on reverse
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only: Form Approved. OMB No. 2050-0028. Expires 10-31-91
•. GSA No. 0248-EPAqJT

Nf1:aer8 <O~9il~"'d~eftypeor print)

•••,
it.

EPA Form 8700-12 (01-90) Previous edition is obsolete. _2-



.~-------..- - ...•--- ~~---- ..... .•. ... --......•_----------
~- """'''ONfI OM. No.. ,u.sTI101I
aSA No. ~"A.()TftE~

. VITV IIN~.II~_ •.••• _ .. __ L_~ _ •10 I1IV"rl~~IIV~ u~I"'-m~!~nti,..,M;>r~~STEACT! I . .-- m·. •...••...•..••w

. I )-_..- . Oie.ficn label .• HIII It In the II»CII .t I.ft. If at1v of th'
Informetlon on the Iat»! •• IncorTKl, d~ I IIn,
through It end SUpplV the COrTWCtintOrmltlO"
In thl ~1ItI lICtion below. If thl label "
compl.u Ind COrTWCt,'- It.ml I, II, Ind III
below blink. If you did not rHtlve I preprint.cj
I.bel, Complltl .11 it.ms. "Innlll.tion" mil", I

Iingl' lite wn.,.. hlUrtXlul Wlst. il gen''lIt.cj.
trllted, stored .nd/or DISPOled of, or I trans.
port.r', principal pile, of buSInesS. PI•• ~e r.f,r
to the INSTRUCTIONS FOR FILING NOTIFI.
CATION D.for. COmpl.tlng thIS for".. The
informatIon "-Quested "••.• in il r'Quir.cl bv IIIN
(St!Ction 3010 of r,~,R'$O<Jrr:~ Conservsno» srra
Rt!Colltlry A::rJ.

U.I.INVI
NOTIFIC" .••.•...•.. - Cy

~~TIVITY

J 1/: , 3

4D~i/rlISI RAT,a,~
BRANC/I

~

Mark "X" in the apprOOrlatr 0011 to indicate whether this is.your installation's fim notification of hazardous WilSteactivity or a subsequent notificatIon.
If this is not your fim notification, antar your Installation's EPA 1.0. Number in the space provided below.

D.·SUnKQU&NT NOTIP'ICATION (compldll ittlm C)

CONTINUE ON REVERSE

----.-- --_ _-- -- ---
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A.HAZAlllOOU. WAITt. '''OM NON-PICI'IC IOVIIICII. lnur the tour-Gigll n\lmber from &0CIIIII'In 2I'.~' for flCh hlt.d I'IlZlrdCM
WIftI from non-epecIfic IOU,... your lnaaliition hlndln. U•• Idditionl/ "'NU il nIClIW!,),.

..

I I I I I I I I I I I h ! I i I I I I : ' ! ! :' h.; I~n . tiit ." p....,. ,;-I :,,':0 ' '-'-'--_ -'-- __ , '
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter th~ four-dig'l nu,.,,:>~' from 4) (;:'j:; P3" i61.32 to' e"cn "lt~C' h~=.-,r:l',," ""UI:" ,.,',.,. I'

specific indunri.1 lourc., your ,nstallation handl.s. Use aOd1\,o.,a sh~:: :f "(':'::::",
---,---~ \ ~--"'---'-'

': ! - I

~

:
,

:

.
I : c '~

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-diglf nurnoe- from 40 CFR ParI 251.33 for .acn ch"mlCllI ,,'f'
nlnca your inneliation handlel which may be a hazardous waste. Use aoditional sheets " necessary.

17
--l~

I, I I, ,

Rm',·J

,
I Zii---.- '

t--~--:-::---,r--;--::--,----:-----:--.,--:-.--,---,..------,-----.:

O. I.ISTED INFECTIOUS WASTES. Enter the four-digi! number from 40 CFR Plin 261.34 for each listed "azar'Oous wastfo trom nO~;'lI!~·!.v!!:~r;n~"
I'Iospitlls. medical and research taborarones your inmllatio" handl!!s. Use sddinonar s"een i! necessary

E. CHARACTERISTICS OF NON-L.ISTE., "1AZARDOUS VVASTES, Ma~~ "X" in 1n~ box," eorrescone.oc !C' :~E '''''.r~c:e·IST C, •• v,n_, ,,~..

I'Ilurdous wutes your installation handles. (SH 40 erR Pilra 261.21 - 261.24.1 -

01. IGNITA.La
(DOOI)

01. COltltOSIYE
(DOOa,

'f'ft. TOX rc
(~O)

CUi. ,.

0,. ItEACTIYE
(DOOlI

-.'":~,::"'~~(~-:~~.:..;..:.• :1."':~':"'';- ~~.~~-.•.:: '- j~::~~J:,~,~!~··"1·::-·:;;;::~::~-:-·_-~~~~~:-~:}.J;~~~l¥~:~:~~~·!~·~~;~~~~lt.~.~..· ~

ICIAL. TITJ..E Hype or ""',n:':
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8' :/1 tit , I d3S 9961

·J.N ')/HD~ Ai3N
II 'rol~I3U 'A3i~3S~

'Jall ")]1 ,~.; mrG~:~11~JI~.

~



Provisional ID II-------------------
Provisional Number Questionnaire

1. Name of Facility Requesting ID Number
Amland Properties Corporation

2. Name and Telephone Number of Person Making Request
Gene Del Bene (201) 941-4100

3. Date of Request for Provisional Number
September 4, 1986

4. Time and Date of Episode Causing Emergency
Not on emergency, remedial cleanup.

5. Projected Date all Hazardous Waste Activity Will Be Terminated
June 1987

6. Location of Episode
700 River Road Edgewater, NJ 07020

7. Measures Taken to Control Episode
Product will be removed, packaged and shipped in accordance
with all local, state and federal regulations.

8. Description of Episode
Remedial cleanup and building decontamination.

9. List Type and Quantity of Wastes
1,000 cubic yards of PCB contaminated material

10. Name and EPA ID Number of Transporter(s)
SCA Chemical Services, Inc. NJD 089216790

11. Name and EPA ID Number of Treatment, Storage and/or Disposal Facility (If Known)
SCA Chemical Services, Inc. NYD 049836679

12. Provide all Provisional Numbers Previously Assigned (If Any)
None previously assigned

13. Do You Wish to Obtain a Permanent EPA ID Number?
No, one time event.

14. Comments

t~
HJNV~O

NO'lVMtSINIWO\, Sl~:·)~Pt

e I : II Wi I I d3S SBS!

·.~N '~HOA k\jt~
I I N1JI~3U •),J~3~V

U"II11J11~i I'll ti j!\/lljJ ','I·

15. Signature and Date
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"'" Please rint or type with ELITE '~

j

l"
~I---------- __-----'===_''''l S"eel or pn Rn.

~

\

Please reter to the InstftJClions
lor Filing Notification before
completing this form. The
Information requested h
required by taw (Section
of the Resource Conservallon
and Rt:<iovery -'eO,

L Installation's EPA 10Number (Mark ~ in the appropriate box)

EPA
~ , A~ First Notification n B. Subsequent NotifICation

" , " .. , . (Complete /temel

\I\)

~\.
<;;::,

'---Q
s,

~

e of Installation (Include company and spec;.':;; ~/te name)

~

11'1
'll~~;;..~~?'c~"~l'c~@'<'~~~'. $,.-m,' -.. ~'!;~~'&i~~ "

. .' A tJ",mA n( Inc::f"n",'i",,'~ I ",,~In... _

From': Jack Hoyt, AJitfB, RPA, Region 2, 290 BroaciRay, 22· Fl.
NewYork, NY10007-1866. Tel; (212) 637 4106 .~

1



Please. print or type with ELITE type (12 cbaracters per inch) in the unshaded areas -only . Fotm Apptrwed. 0I0Ia No. 205O«nJE:,... ~.
GSA No. -l.'-I!"A<lT·

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to thfJ characteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 2{j1.24)

4. ToxIcIty .
Cha~cteristic (LIst specIfic F.?A hazardous wasle numb. If') for the ToxicIty chl~cteristlc contamlnant(s»

I I I I I I" I . I I II I I I I I I '/ I I

,

8 8. For own waste 'only
b. For corflmercial purposes

~

MO~~ ~~ T~nsportation

2. Rail
3. Highway

. 4.Water
5. Other - specify

of Hazardous Wastes

PCB- --
1

0.1 01 2' I
7

I I . 1 I

2

J 1 I
8

1 I I

,

Treater, Storer, Disposer (at
installation) Note:·A pemilt.1s
required for this 8ctivity; see
instructions.

4. Hazardous Waste Fuel

§ a. Generat~r Mal1teting to BlImer·
b. Other Marketers
c. BoBer and/or Industrial Fumace

~

1. Smeller Deferral
2. Small Quantity Exemption

dicate Type of Combustion
Device(s)· .

§ 1. Utffity BoRer
2. IndustriaJBoUer· .

. 3. Industrial Fumace,...,1•. •• A I_'_-A: ,." . __ !
_. . __ i;:J:V •.•r.:"," dIJ"""w.~.1 ",-,'aU..,.

5 .

I I I
11

_I 1 I

6

I 11
12

1 J I

,,

3

I l I
9

I I I

4

JI I
10

I I I

1. Usecl·OI Fuel Marketeroa. Marketer QlI'edS ShIPment of Used
01 to Off-Speclfation Bumer .

Db. Mar1teterWho First Claims the Used
. . 01Meets the Specifications .
2. ~secI 01 Bumer: Indi.IC8teType(s) of

ITlbUstionDevice(a) . .

0. 8. UtlIIty Boler .
b. Industrial Boler
c. Industrial Fumace
Used O'·Transporter - Incrate Type{s)
of ActMty(leS)

S. 8. Transporter
b. Transfer Facility .

• Used 01 ProcessorlRe-reliner - Indicate
Type(s) of ActMfI(IeS)

-.8. t-roc::eSs .1:1b. Re-refine

I, " I ,It, ,2 I I G ,3, II I ,41 I 1,1 \ II I 1
6
I I

I certify under penatrv of law that 'hi" d"( "~n' :;~~ ;:.:! ;;~;;;"~I1~""i~.,,,10:: prepilea under my cllreet/onor SupeNlSlonIil acccordancewith • system
assure that qualified personnel proper1ygather and evaluate the informaUonsu~mitted. Based on rrrt inquiry or the person orpersons who manage the system. or
those persons directly responsible for gathering the infonnation,the information submitted isr6the best of my knowledgeand ber.er;true, aoc:urate,and COI'fl)Iete.
I 8I:Q aware that there are significant penalties for submitting false infonnaUon,lncluding the posslbtlity of rille and Imprisonment for knowing violations.

~and qff!cl~I.TrtI,=-(Type orprint) I Date

·Amir J ....p.aibe"s,P ..E.•.Pr.-oj.MB~" 9/11/97

XI. Comments

One time clean-up (i.e. removal)··Gf PCB-contaminated concrete.
". \ -

PCB.'s will be picked-up and delivered by Chemical.Waste Manage~ent, Inc.

1 I Note: Man completed form to the appropriate .EPA Regional or State Office: (See Section 1/1of the boo~et for addresses.)
to their own·TSCA landfill at ModeY Cit~,·New York. . .

.,
EPA Fonn 8700-12 (Rev. 11-30·93) Previous edition is obsolete.

"
--.

)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

JACOB K. JAVITS FEDERAL BUILDING

NEW YORK. NEW YORK 10278

September 8, 1992
&SV8,4f,rrEO $UJr ~S 1192-

£~~J~
~ t:JM-~~A.J'"l$ A £L t$Ut!1sT/ON~i)

/r~s.
Ewald Dollhopf
A P New Jersey Inc
100 Technical Dr
Alcoa Center, PA 15069-0001

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is returning a
copy of your Notification of Regulated Waste Activity (EPA Form 8700-12) for the
reason(s) indicated on the enclosed checklist. Please read the marked item(s) carefully
and resubmit your form and/or explanation as indicated on the checklist. Re-sign and
date your notification form with an original signature in the Certification block before
resubmitting.

Please send your documentation and the enclosed checklist to the following address as
soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH

26 FEDERAL PLAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or additional
information is provided to us. Thank you for your cooperation.

Sincerely yours,
" ~) , ..~mt--~ {/'J I· ,;/'£/:0" J

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures

PRINTED ON RECYCLED PAPER



DATE: q~-q~
PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

Facility Name:

1)_/

2)_J_

3)_

4)_

5)_

6)_

7)_

8)_

9)_

10)_

11)_

12)_

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12

CANNOT BE PROCESSED

R f ~ Jex&&~ 'tht/
Name of Installation is incomplete.

Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact person's name, job title, and phone number.

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.



13;I Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is _

Please indicate your facility's rHationship to the abovefnamed company in the
appropriate space(s) below.

The above named facility is in the same building/complex.
Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

The above named facility is the current owner of the property.
List the property owner's name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

)( The above named facility is the previous owner of the property or prior
business.

List the owner's name and address in the comments section (Part XI) of your
form and note them as the previous property owner or previous business owner
and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain. _



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

September 8, 1992

Ewald Dollhopf
A P New Jersey Inc
100 Technical Dr
Alcoa Center, PA 15069-0001

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
8700-12) for the reason(s) indicated on the enclosed checklist. Please read the
marked item(s) carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notification form with an
original signature in the Certification block before resubmitting.

Please send your documentation and the enclosed checklist to the following
address as soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH

26 FEDERAL PLAZA, ROOM 505
NEWYORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or
additional information is provided to us. Thank you for your cooperation.

Sincerely yours,

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures

20P1i~A:lDPe.dc:~...na..8;"~i~ •...
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EPA FORM1320-1 /12-70J



L' I r..:
DATE: t -''-I' 1./:.:. ~

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

Facility Name:

1)

2) /

3)_

4)_

5)_

6)_

7)_

8)_

9)_

10)_

11)_

12)_

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTMTY, EPA FORM 8700-12

CANNOT BE PROCESSED

tr, f (~,~ . ( 'r~P"'-. "",V""'l "=v IL-/

r-,
t -j ()

\

Name of Installation is incomplete.

Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact person's name, job title, and phone number.

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.



.

• 13)1/ Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is _

nr , )/ \ ;'I } 1 ,) i-: .' "•• ,--="",," I~--. . ,---
Please indicate your facility's ielations
appropriate spacers) below.

named company in the

The above named facility is in the same building/complex.
Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

The above named facility is the current owner of the property.
List the property owner's name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.

List the owner's name and address in the comments section (Part XI) of your
form and note them as the previous property owner or previous business owner
and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain. _



Form Approved. OMB No. 2050-0028. Expires 10-31-91
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Approved. OMS No. 2050-0028. Ei<Plre~ 10- .:'-91
GSA No. 02:J6-EPA-OT.

VIII. Type of Regulated Waste Activity (Mark 1)(' In the appropriate boxes.

A. Hazardous Waste Activity B. Used Oil Fuel Activities

1. Generator (See Instructions) U 3. Treater, Storer. Disposer (at installation)
IX] a. Greater than 1000kg/mo (2,200 Ibs.) thN?teactivity:A J?El~it is r~~~..!?'"
O IS , see In••••UUUVII1>.

b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4. Hazardous Waste Fuelo c. Less than 100 kg/mo (220 Ibs.) §a. Generator Mar1<etingto Burner

2. Transporter (Indicate Mode in boxes 1-5 below) b. Other Marketerso a. For own waste only c. Burner _ indicate devtce(s) _o b. For commercial purposes '-!ype of Combustion Device
Mode of Transportation U 1. Utility Boilero 1. Air B 2. Industrial Boilero 2. Rail 3. Industrial Furnaceo 3. Highwayo 4. Watero 5. Other - specify

1. Off-SpecifIcation Used Dil Fuelo a. Generator Marketing to Burnero b. Other Mar1<erer

o c. Burner - indicate device(s) -
Type of Combustion Deviceo 1. Utility Boilero 2. Industrial Boilero 3. Industrial Furnace

o 5. Underground Injection Control
2. Specification Used Oil Fuel Mar1<eter

(or On-site Burner) Who First Claims
the Oil Meets the Specification

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of non listed hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable
(0001)o

2. Corrosive
(0002)o

3. Reactive
(0003)o

4. EPToxic
(0000)o

1 2

B. Listed Hazardou! Wastes. (See 40 CFR 261.31 - 33. See in~tructions if you need to list more th8!:!~2 waste codes.)

6

7 8

(Ust specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

I I I II I I I II I I I II I I I I
3 4 5

12

X. Certification

C. Other Wastes. (State or other was!es requiring an 1.0. number. See instructions.)

~~~~ffi EI@
I certify under penalty of law that I have personally examined and am familiar with the information submitted In this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, I bel/eve that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting false Information, including the possibility of fines and
imprisonment.

9 10 11

Note: Mail completed form to the appropriate EPA Regional or State Office.

EPA Form 8700-12 (01-90) Previous edition is obsolete. _2-
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A. P. NEW JERSEY, INC.
1501 ALCOA BUILDING
PITTSBURGH, PENNSYLVANIA 15219

1-- ,...-.

-; .'I

1992 April 07

tJeeJ
,

Fef"" " ••~V\ t .::fF

U.S. EPA - REGION II
Permits Administration Branch
26 Federal Plaza, Room 505
New York, N.Y. 10278

Attention: Permits Administrator

RE: A.P. New Jersey, Inc.
700 River Road
Edgewater, N.J. 07020
EPA ID NUMBER

This is a request for a an EPA ID number for the captioned site. A provisional EPS number is
requested via the N.J. DEP concurrently. The original completed form is enclosed along with
the provisional ID forms for your information.

Very truly yours,

~}~
Ewald J. Dollhopf, III
Resident Contact

cc: G.J. Crouth - Pittsburgh, AB 19
R. Steinhagen - Case Manager, N.J. DEP



A. P. NEW JERSEY, INC.
1501 ALCOA BUILDING
PITTSBUnGH, PENNSYLVAt-JIA 15219

1992 April 07

New Jersey Department of Environmental Protection
401 E. State Street - 5th Floor, CN028
Trenton, N.J. 08625

Attention: Ms. B. Bonfonti, Manefest Section

RE: A.P. NEW JERSEY, INC.
700 RIVER ROAD
EDGEWATER, NJ 07020
PROVISIONAL EPA ID NUMBER

This is a request for a provisional EPA ID number for the captioned facility. Attached are two
pages of the necessary NJC Temporary # Request Form and an informational copy (two faxed
pages of a two sided original) of the completed EPA Notification of Regulated Waste Activity
Form. I will mail the original request to you for your files, please do not duplicate.

Please process this request in your efficient manner.

Very truly yours,

~}~
Ewald J. Dollhopf, III
Resident Contact



fI
~tatt of ~~trJ 7ttst!'

OEPARTMENT OF ENVIRONMENTAl.,. PROTECTION
DIVISION OF HAZARDOUS WAS"e MANAGEM=NT

LANCE R. MILLER, DIRECTOR
CN028

Tr,,,ton, N.J. 0662:5.0028
(609) 633.1408

FIX II (509) 633.1454

NJC Temporary , Requ••t
Form

Please complete all of the !oll""'ina i:1!Ot"lUtion. An incomplcJUapplicationwill not b. pro~e.8.d.

1. Generator Name A.P. New Jersey, Inc.
Strut Addrellll

City

700 River Road

-- Edgewater /State New Jersey
Zip 07020 ICounty Bergen __ ~
Contac:t Name Ewa1d J. Do11hopf III: _ _,__

:Phone I
2. Sit. Addr ••• of

w•• tt_ Not aQP~icab]e
(if ditfer-ne from above'

412L337-4594

City
Zip

(If Available)
Latitudt Lonl1tt.ldt Block' Lotl~ _

-------- __ ~ __ ~ /Stat •. _
t

ICounty ~ _-----..--J----

3. R.que.ted by (it altnt tor)
Ccnapany Nu. ~Ot a DR' j ca bl.e
Str •• t Addrell

City IStat.· _------------~---
IPhou.' --. _------------~---Zip

Contact --------~-------------,--
NIIW .hIruy i,." Eq".' OpportunIty EmploY"

R.evcll(! P.D~r

, .



4. Give a britf Description why NJCI! ia required (it I Spill, T.,:\K R.emoval
.t:c: ••• )-:
T2 dispose of wastes generated during the securing of t~is plant
site according to NJ PEP ACQ

S. Waste Description: ojls. washwater potentjally contaminated~h P~~ sludges
6. Waste Code(e): X750, XZ51, X752, X753, X754
7. Quantity (approx): 10Q gallons or lA~

DHWM No

8. Hall th. d!'l!.n!J~!~?1.acde bun npcrted to one or more of the following?

it yes, - Ca •• I •••iCned: _

leRA No if Y ••• - Ca •• , a•• iin1d: _

DEP Hotlin~~if YI*, - Calf # a••1Kned: _

U.S.!. IiQ if ye •• - C••e # a.51Ined: _

Other:

9. Tranaporttr N4me *nd EPA ID. NO':~Q be chosen
10. Facility (TSDF) Name and EPA ID::::Noi I In be chosen

.••.•.
11. Requu tou Natht (print )_F•...•w~alool.l.•.•d.....p•••Q•••••J'_I.i ..•••.h.••.op••..f"""'_ •

S1.nnun ~)~

Dati Apl2-K.. 07; /7'?L

F01 D!P USE ONLY
NJCI b'u.d., _

Dat,
Enforcl=ent Referral Data -------------------------

...-------------.



· -*~**~~~*~*********~*~***t***~************I*~************************************ . ~CRIS· Notification View Sereer 2 of 5 *
*******************************************************************************EPA Id: NJD981559149 Other Id: Merge Send: Y *
*Date Received(MMDDYYYY): 091186 Source( N/E/S N Non-Notifie~ Flag: *
*Date Acknowledged (MMDDVVVV): Se~d Acknowledgement: *
*Name of Installation: AMLAND PROPERTIES CORPORATION *
* Insta~latior Location Address *
*Str'eets:
*City:

700 RIVER ROAD
EDGEWATER Sta tr~: I\~J Zip: 07020 ***County Code: 003 County Name: BERGEN *

* Installation Mailing Address *
*Streets: 700 RIVER ROAD *
*City: EDGEWATER State: NJ Zip: 0702~ *
* Contact Information *
* Last Name First Name Title Phone Address(M,L.O)** DELBENE GENE 2019414100 L *
*Streets: 700 RIVER ROAD *
*City: EDGEWATER Sta~e~ NJ Zip; 07020 *
*Land Type: *
************************~*******~********************************************** Entr~t--nContinu.e Fl--Prf?violl.:::;Sct'n r.~·2--C.::1Ilc:(::!lF3--E:cit. *
~****************************************************************************

** Owner Sequence Number: 1
* Ownership: AMLAND PROPERTIES CORPORATION
**
******

******************************************************************************* RCRIS~ Noti~ic:a~ion View Screen 3 of 5 *
*************************************************w***************************** EPA Id: NJD981559149 Other Id: Source: N *

***
**
*

Ty~e of Owner; P

Address of Owner/Operatur

Street: NOT REQUIRED
City: NOT REQUIRED
Phone: 2125551212

State: WY Zip Code (;IC?999 *
*
*
*
*
*.;:
*

* Current/Previous Indi.cator: CO Change Date(MMDDYY)~
*
*
*******************************************~**************************~********* Enter-Continue Fl-Previou5 Scr F2-Canc:el F3-Exit F5-Curr. O~ner *
* F6-Prev. Owner F8-Yelp F9-First F10-Next *
(*****************************'**********************************************


